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place, thus fa vouring propagation of thedisease. Butter, cream,or ices may
in this way become a public danger, and the same is true of watercress
grown in infected water or vegetables such as celery and lettuce if eaten
uncooked. Salads in countries where human ordure is used as manure
are a recognized source of danger.
The transmission of bacilli from an infected person is not necessarily Carriers
limited to the period duringwhich the disease is active. Months or years
after recovery he may still harbour the bacillus. Such a person is spoken
of as a chronic carrier and, if he is in any way concerned with the pre-
paration or purveyance of food, he may be a constant source of danger
to the community. Flies, more especially in hot countries, may act as
vectors.
(3)—Morbid Anatomy
The characteristic typhoid  lesions are inflammatory and affect the Intestinal
lymphoid tissue of the small and sometimes of the large intestine, the lesions
mcsenteric glands, and the spleen. Peyer's patches and the solitary
glands of the small intestine become hypcraemic and swollen. Those
near the ileo-caecal valve appear to be most severely affected. This stage
usually reaches its maximum by about the tenth day as pinkish-grey
elevations of lyrnphoid tissue.  Superficial  necrosis of the inflamed
patches follows and extends more deeply till, by the end of the second
week, the patch is converted into a slough which often shows bile stain-
ing. The sloughs separate by ulceration during the third week with the
formation, of the typical typhoid ulcer with an undermined edge and
smooth base. The ulcers resulting from, sloughing of the Peyer's patches
are ovoid and arc seen on the antimesenteric border of the intestine
with their long axes parallel to that of the bowel, Ulcers arising in the
solitary follicles are more circular. The number of Peyef s patches
involved is very variable; in some cases two or three only show ulcera-
tion, in others as many as thirty or forty. During separation of the
sloughs gross haemorrhage from an exposed vessel, or perforation of
the peritoneal coat, may supervene. In mild cases it is thought that
resolution may take place without sloughing of the inflamed lymph
follicles. In the ordinary type of case, as the ulcers heal, the undermined
edges become adherent to the exposed muscle or peritoneum forming
the base of the ulcer, granulations appear on the surface, the epithelial
covering is restored, and neither puckering nor constriction follows.
The process of healing takes place during the fourth week of the illness.
Jn some cases in which there is great prostration, healing is delayed
and the ulcerative process may extend so as to cause haemorrhage or
perforation even late ia convalescence. When diarrhoea has been a
prominent feature, there may be extensive ulceration of the solitary
follicles of the large intestine in addition to the lesions in the small
intestine. A few weeks after the termination of the disease the affected
Peyer's patches present the so-called 'shorn beard' appearance, minute
"black dots on a greyish background.

